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PSYCHIATRY IN 
THE COMMUNIST WORLD 


Ari Kiev, Ed. 
New York: Science House. 1968. 276 pp. $10.00 


This collection of descriptive reports on 
psychiatric theory and practice in the 
Communist world provides a unique op- 
portunity for becoming acquainted with 
psychiatric developments in _ countries 
where the culture, values, and system of 
government were considered after the end 
of World War II to be opposed to the 
American way of life. Despite the recogni- 
tion now that Communist countries are not 
all exactly alike, the differences between 
them as a group and the U.S. continue to 
be regarded today as basically contradic- 
tory, if not conflicting, in character. The 
most provocative and in the opinion of this 
reviewer valuable contribution of this book 
is its reflection of the almost paradoxical 
contrast in these countries’ approach to 
mental illness as compared to that of the 
United States. 

As is often the case in edited collections, 
this work is uneven in the quality of the 
reports presented. While one may entertain 
the notion that these reports vary in their 
degree of candor and accuracy, a condi- 
tion not unheard of in similar American 
publications, none of the reports is striking 
in its scientific character. Little is offered 
in the way of epidemiological studies or 
systematic evaluation of the effectiveness of 
any of the practices described. 

Despite these deficiencies, however, the 
reader will be rewarded by exposure to a 
psychiatry responsible for the mental health 
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needs of a large part of the world’s popula- 
tion. In addition, the reader will almost 
certainly gain a more thoughtful, if not 
different, perspective with which to view 
American psychiatry. 

The psychiatries in each of the nine 
countries reviewed are not identical in 
theory and practice. Still, there are com- 
pelling similarities that are particularly im- 
pressive when compared to contemporary 
American psychiatry. The most prominent 
and unifying common theme is their public 
health approach. While the use of outpa- 
tient clinics and hospitals is not ignored, 
front-line prevention and rehabilitation 
programs carried out in less traditional 
settings are given equal if not higher prior- 
ity. The intensive, long-term, clinically 
isolated one-to-one treatment model, so 
prevalent in American psychiatry, is not 
a major focus. While it is not demonstrated 
in these reports, almost all the nine coun- 
tries accept the importance of epidemiolog- 
ical studies and their necessity both for 
establishing outcome indices and for 
evaluating program effectiveness. 

Considerable emphasis is placed upon 
continuity of care, with the community 
linkage serving as the major focus. The 
wide use of nontraditional professionals 
and various kinds of professional and para- 
professional staff is described in all the 
reports. Whether or not actual practice 
concurs with the written word (the latter, 
often a better index of expectations than 
fulfillment), the public health model is 
clearly the basic ideal. 

Certainly, all of these descriptions pre- 
sent a greater synthesis of health, educa- 
tion, and welfare services than can be 
claimed for any community in America. 
Perhaps this has been more possible in 
these countries because of their different 
political structure. Such an effective syn- 
thesis is clearly desirable in the U.S., how- 
ever, and presumably could be achieved in 
this country without sacrificing our demo- 
cratic system, given the same commitment 
to public health service. 

The most common and influential theory 
of behavior utilized in all these Communist 
countries is that of Pavlov. But despite the 
attention to Pavlovian theory, the clinical 
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practices described in these reports would 
support the rose-by-any-other-name hy- 
pothesis. With the exception of such 
idiosyncratic and culturally unique methods 
as arcupuncture, almost all the psycho- 
therapies described are basically nonde- 
terministic in approach and have functional 
treatment goals. The primary aim of all of 
them is to improve the patient’s behavior. 
While increased understanding and greater 
insight are considered important in con- 
tributing to this aim, they are not regarded 
as sufficient goals unto themselves. 

A thread which runs_ consistently 
throughout the therapies described is the 
right of the patient to negotiate his treat- 
ment outcome with the therapist. This im- 
plies some patient autonomy in the treat- 
ment transaction. Even though I am not 
convinced that such patient autonomy and 
sharing of decision-making is sought or 
achieved in all cases, it is nevertheless 
surprising. One would not expect this to be 
true in countries where the individual 
rights and freedoms of citizens have been 
widely described as seriously restricted. 
Even in the discussion of psychotherapy 
practices in Communist China there is con- 
siderable emphasis placed on the patient’s 
active role in treatment. The patient is 
described as having an important respon- 
sibility for treatment, outcome, and _ his 
need to be active and not passive in the 
treatment interchange. 

The absence of any systematic effort to 
present a report of more rigorous scientific 
caliber is one of the disappointments of 
this collection. Some of my other disap- 
pointments have to do with the lack of 
explicit discussion of training procedures 
for professionals and nonprofessionals. 
More importantly, only the barest outline 
is given of the nonprofessional’s functions. 
Those sections concerned with training deal 
with the training of the professional almost 
exclusively. I was also surprised as well as 
disappointed at the lack of any adequate 
presentation of the use of sleep therapy, 
particularly in the Soviet Union. 

These disappointments aside, this book 
is recommended as worthwhile reading. 
The prominence of the nondeterministic 
approach to human behavior found in these 
reports is important in considering the psy- 


chiatric practices and mental health pro- 
grams in these countries. Certainly, this 
is a more optimistic and hopeful approach 
to helping people solve their life difficulties 
than one which fixes the patient in some 
predetermined genetic, psychogenetic, or 
environmental manner. 


Sheldon K. Schiff, M.D. 
Co-Director, Woodlawn MHC 
Associate Professor of Psychiatry 
The University of Chicago 
Chicago, Ill. 


CURANDERISMO 


Mexican-American Folk Psychiatry 
Ari Kiev 
New York: Free Press. 1968. 207 pp. $6.95 


In this book about Mexican-American 
curanderos (folk healers) in Texas, Ari 
Kiev continues to study and compare 
primitive psychiatry with modern psycho- 
therapy. The conclusion he reaches is that 
the curandero, basing treatment on a com- 
bination of native insight, knowledge of 
his own culture, religious ideology, and 
traditional medical techniques, often pro- 
duces therapeutic results. In contrast, “there 
is no evidence that dynamic psychotherapy 
is of more value than such forms of treat- 
ment as curanderismo.” 

Dr. Kiev does not provide more than 
anecdotal evidence that curanderismo is of 
more value than dynamic psychotherapy 
but does explain why many Mexican- 
Americans prefer the healer to the psy- 
chiatrist. In part, the choice reflects a deci- 
sion to reject the values of the dominant 
Anglo culture which treats the Mexican- 
American as inferior and reassert commit- 
ment to an ideal of a simpler peasant 
culture. Many Mexican-Americans expe- 
rience the Anglo culture and its psychiatry 
as cold and detached, whereas the 
curandero treats the patient with a paternal- 
istic or maternalistic respect for his right 
to avoid painful conflicts. The patient is 
allowed to feel that he has been overcome 
by forces beyond his control, rather than 
having to accept responsibility for himself 
or to decide between conflicting wishes. He 
is eNcouraged to be submissive, to be pas- 


